**DEATH CERTIFICATES FOR DALLAS COUNTY ONLY**

#OF COPIES (# DE COPIAS) _____________$20 1ST COPY $4 EACH ADDITIONAL
THIS OFFICE ONLY PROVIDES DEATH CERTIFICATES FOR SUBSTATIONS OUTSIDE OF THE DALLAS CITY LIMITS! (EX: GARLAND, MESQUITE, RICHARDSON, IRVING, LANCASTER, CARROLLTON, LAS COLINAS, ETC.)
	NAME ON DEATH RECORD 

(NOMBRE EN LA ACTA DE DEFUNCION)

_________________________     ________________________     _________________________

                           FIRST (PRIMER)                      MIDDLE (SEGUNDO)                   LAST (APELLIDO)

                         DATE OF DEATH                             SEX                          PLACE OF DEATH
                    (FECHA DE DEFUNCION)                                (SEXO)                            (LUGAR DE DEFUNCION)

              _________-________-_______                    M OR F                         ________________

FATHER’S NAME: 

(NOMBRE DEL PAPA): ________________________ ______________________

MOTHER’S NAME:                                                                  MAIDEN NAME:

(NOMBRE DE LA MAMA): _____________________________(APELLIDO DE SOLTERA):____________________




	APPLICANT’S NAME: 

(PERSONA APLICANDO): _________________________________________________________________

APPLICANT’S DRIVER’S LICENSE# OR ID#:

(SU NUMERO DE LICENSIA O ID): _____________________________________________________________

APPLICANT’S SOCIAL SECURITY:
(SU NUMERO DE SEGURO SOCIAL): ______________________________________________________________

APPLICANT’S DAYTIME PHONE#:

(SU NUMERO DE TELEFONO):______________________________________________________________________________

APPLICANT’S MAILING ADDRESS (DOMICILIO):

_____________________________________/_________________/______________/_________________
                          STREET (CALLE)                                      CITY (CUIDAD)        STATE (ESTADO)     ZIP CODE (CODIGO)

RELATIONSHIP TO PERSON ON RECORD: 

(SU RELACION A LA PERSONA EN LA ACTA): ____________________________________________________

PURPOSE  FOR OBTAINING RECORD:

(SU RAZON PARA OBTENER LA ACTA): _________________________________________________________

SIGNATURE OF APPLICANT:                                                                   DATE:
(FIRMA DE APLICANTE) _________________________________________  (FECHA): _____________



DRIVERS LICENSE AND OR ID FROM THE DEPARTMENT OF MOTOR VEHICLES IS THE ONLY TYPE OF IDENTIFICATION THAT IS ACCEPTED. WHEN REQUESTING THROUGH THE MAIL, PLEASE MAIL A COPY OF ID.
ISSUING CLERK ____________SECURITY #____________

DALLAS COUNTY CLERK

RECORDS BUILDING, 2ND FLOOR

509 MAIN ST

DALLAS, TEXAS 75202
(214) 653-7478

$20 1ST COPY $4 EACH ADDITIONAL
CASH OR MONEY ORDER ONLY!
------------------------------------------------------------------------------------------

APPLICATION FOR A CERTIFIED COPY OF A DEATH CERTIFICATE

(APLICACION PARA UNA ACTA DE DEFUNCION)

-----------------------------------------------------------------------------------------------------

DEATH RECORDS ARE CONFIDENTIAL FOR 25 YEARS.  VALID GOVERNMENT ISSUED I.D. IS REQUIRED TO OBTAIN THIS CONFIDENTIAL RECORD.  THIS RECORD IS ONLY ISSUED TO A PROPERLY QUALIFIED APPLICANT. THEY ARE:

SPOUSE

PARENT 

GRANDPARENT

CHILD

SIBLING
LEGAL REPRESENTATIVE

WARNING: THE PENALTY FOR KNOWINGLY MAKING A FALSE STATEMENT ONTHIS FORM CAN BE 2-10 YEARS IN PRISON AND A FINE UP TO $10,000 (TEXAS HEALTH AND SAFETY CODE, CHAPTER 678, SEC. 195.003)

_____________________________________________________________________________

ACTAS DE DEFUNCION SON CONFIDENCIALES POR 25 ANOS.  LICENSIA DE MANEJER O IDENTIFICACION DE EEUU ES NECESARIA PARA OBTENER LA ACTA. LAS UNICAS PERSONAS QUE CALIFICAN PARA OBTENER LA ACTA SON LAS SIGUENTES:

ESPOSO O ESPOSA

PADRE O MADRE 

ABUELITOS

HIJO O HIJA

HERMANO O HERMANA

REPRESENTANTE LEGAL

ADVERTENCIA: EL SATIGO POR FALSIFICATION DE INFORMATION EN ESTA FORMA ES DE 2-10 ANOS DE PRISION Y ASTA $10,000 DE MULTA. (TEXAS HEALTH AND SAFETY CODE, CHAPTER 678, SEC. 195.003)

NO SE ACEPTA LA MATRICULA CONSULAR COMO ID

